
1989 - 1990 Account Number 012782
HAZARDOUS SUBSTANCE EMPLOYER SURVEY

OREGON STATF FIRE MARSHAL
TO COMPLETE OR MAKE CORRECTIONS: DO NOT USE PEN OR PENCIL. TYPE CHANGES OR ADDITIONS

ONLY IN THE APPROPRIATE COLORED AREAS TO THE RIGHT OR BELOW THE PREPRINTED DATA IN SECTIONS, A, B AND D.

HAZARDOUS SUBSTANCE PRESENCE'tEnler \l\e appropriate number, either 1, 2 or 3 in the box to the left)

No hazardau^ subslonces are at thi? g'*p '" ->"y
......

<hi» rhimhra- 1 in thp hox lo the left. Complete Sections B and C
2. Hazardous subslances arc used at this site by our company, but do not meet reporting requirements. Tj,pe number 2 in the box to

the left. Compieto Sections B and C.
3. Hazardous subslances are used at the site by our business in reportable quantities. Type number 3 in the box to the left. Cornplute

aTTparts'of this form, Secttons-BrC-Hnd-B: /

DEMOGRAPHIC DATA (Please type the following information in the shaded areas if it is net preprinted Sec instructions page 5 and
-6-for-guidanee).

1. SIC CODE(S) Enter all that apply to business SIC 1 6512 , SIC 2 SIC 3

2. TYPE OF BUSINESS: MARINE TERMINAL; .DREDGE BASE -_•'." _•;.:. .

-3.—DATEFORMCOMPLETED:^^02/-28/-90* ^ -̂DUN & BRADSTREET-No; 00=3-11=3300 : :.~ -

4. EMPLOYERNAME: KEN UHDERHlLL 'V; 1- .V'vV .": •"-•: -• . V "^v.;/:.1., ^. •'.

5. BUSINESS-NAME: PORTLfiMD, PORT OF TDepl.orW: NflMIGATION DEPT

01
Z

-OC-
6. SITE ADDRESS: 2050 NU FRONT • AVE 7. MAILING ADDRESS: PO BOX 352S flTT R KORVOLA

ac
Q

crrv: -CITY: PORTLftMD

COUNTY: flULTNOflftH COUNTY: flULTNOMflH

Ltl

STATE: OPCODE: ^ •.•••'<•:;'.>•• ..•• ' .•••^' r j-v -STATE; OK . ZIP CODE: .

-ur
03

BUSINESS PHONE- 5tJ3/23i-5 0 0 0 '.'• •' - ;. ' 8.' NUMBER OF EMPLOYEES AT THIS SITE:

(0

JiL

9. EMERGENCY-ASS'-STANCF CONTACT PFRgQN FOR THIS SITF- CONTACT PHONES' '
RUSS KORVOLfi ' . D A Y 503/231-5 000 NIGHT 503/231-5000

UJ
RESPONSIBLE FIRE DEPARTMENT:'- PORTLAND .FIRE . BUREAU,-. CITY OF PORTLAND

V> 11. SPI

PORT OF PORTLAND EfW-SER RUSS KQRVOLA (503)-23i-5000 X608

12. ARE STORAGE BUILDINGS/TANKS/AREAS PLACARDED ACCORDING TO (NFPA 704)? (YES or NO) "RLT

PERSON GUMPLETIETG

SIGNAIURE"
THE ABOVE DATA IS:

CORRECT AS SHOWN

PRINT N'ARtET ORRECTtONlS ARE MADE

THE NAME AND SIGNATURE OF THE PERSON RESPONSIBLE FOR COMPLETION OF THE FORM. THIS PERSON WILL
BE CONTACTED-TO ANSWER AMY QUESTIONS NEEDING CLARIFICATION

DO NOT DUPLICATE THIS FORM
REQUEST ADDITIONAL COPIES IF YOU MUST REPORT FOR MORE THAN ONE SITE
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